MEMORANDUM

Agenda Item No. 7(1)(2)(a)

TO: Honorable Chairperson Barbara Carey-Shuler, Ed. D. DATE:  October 19,2004
and Members, Board of County Commissioners

FROM: Robert A. Ginsburg SUBJECT: Resolution Approving In-Kind
County Attorney Services for Peruvian Festival
of Miami 2004

The accompanying resolution was prepared and placed on the agenda at the request of
Commissioner Joe A. Martinez.

Robert A. Ginsburg &
County Attorney
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MEMORANDUM

(Revised)

TO: Hon. Chairperson Barbara Carey-Shuler, EA.D. DATE: October 19,2004
and Members, Board of County Commissioners

[t

FROM: Robert A. Ginsburg SUBJECT: Agendaltem No. 7(1)(2)(a)
County Attomey

Please note any items checked.

“4-Day Rule” (“3-Day Rule” for committees) applicable if raised
6 weeks required between first reading and public hearing

4 weeks notification to municipal officials required prior to public
hearing

Decreases revenues or increases expenditures without balancing budget
Budget required

Statement of fiscal impact required

- Bid waiver requiring County Manager’s written recommendation

Ordinance creating a new board requires detailed County Manager’s
report for public hearing

Housekeeping item (no policy decision required)

No committee review



' Approved Mayor Agendaltem No. 7(1)(2)(Aa)
Veto 10-19-04

Override

RESOLUTION NO.

RESOLUTION  RETROACTIVELY APPROVING THE
PROVISION OF IN-KIND SERVICES TO HISPANIC GROUP
CORP. AND HERMANDAD DEL SENOR DE LOS MILAGROS
FOR THE PERUVIAN FESTIVAL OF MIAMI 2004, HELD
AUGUST 1, 2004, IN AN AMOUNT NOT TO EXCEED
$6,580.00

WHEREAS, Hispanic Group Corp. and Hermandad del Senor de los Milagros have
requested that Miami-Dade County provide in-kind services for the Peruvian Festival of Miami
2004, scheduled for August 1, 2004, and this Board desires to provide such in-kind service in an
amount not to exceed $6,580.00 (see attached Fee Waiver/In-Kind Services Application); and

WHEREAS, this ¢vent is a District event,

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board retroactively
approves a waiver of fees for the provision of in-kind services from the Miami-Dade Police
Department, including all necessary supplies, labor and equipment, in an amount not to exceed

$6,580.00 for the Peruvian Festival of Miami 2004 on August 1, 2004.

The foregoing resolution was sponsored by Commissioner Joe A. Martinez and offered

by Commissioner , who moved its adoption. The motion was seconded
by Commissioner and upon being put to a vote, the vote was as
follows:

\n
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Dr. Barbara Carey-Shuler, Chairperson
Katy Sorenson, Vice-Chairperson

Bruno A. Barreiro Jose "Pepe" Diaz
Betty T. Ferguson Sally A. Heyman
Joe A. Martinez Jimmy L. Morales
Dennis C. Moss Dorrin D. Rolle
Natacha Seijas Rebeca Sosa

Sen. Javier D. Souto

The Chairperson thereupon declared the resolution duly passed and adopted this
19" day of October, 2004. This resolution shall become effective ten (10) days after the
date of its adoption unless vetoed by the Mayor, and if vetoed, shall become effective

only upon an override by this Board.

MIAMI-DADE COUNTY, FLORIDA
BY ITS BOARD OF
COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

By:
Deputy Clerk

Approved by County Attorney as .,
to form and legal sufficiency. A L’M

Stephanie R. Miller



MAMIDADE COUNTY
FEE WAIVER/IN-KIND SERYICES APELIGATION

COUNTY FEE WAIVERS OR IN-KIND SFRVICES REQUESTED THROUGH THIS PROCESS ARE NOT EFFECTIVE UNTIL APPROVED BY
ACTION OF THE BOARD QF COUNTY COMMISSIONERS PURSUANT TO THE MIAMIDADE COUNTY HOME RULE CHARTER

Pigase complele i fuflowing form and submit completad form along with requestad matsrials, f epplicahle, to:

Special Events Stafl Phone:  (305) 376-2836
Communications Department Fax,  (308)873-30088
111 N, 1# Street, Suite 2510

Miaml, Fl 33178

Type of Event/Apphication (select one of the folfowing).

O Distict Event~ Event of minimal impact related to specific commiasion district (Completa questions 1-7, sign and date; copy will be
P submitted to the apprapriate District Commissioner within two days of receipt of applicatian. ) ‘

.d’ Smal Event-  Event of minimal impact not necessarlly related 1o a specific commissiun lstrict, (Canpiete questions 1-7, sign and
date.)

0O Special Bvant-  Event with expecled attendance of less than 5,000 with losglized impact limited to an individusal community ¢r
municipality (Completa questions 1-12, sign, date and submilt form no later than 80 deys prior to event date,)

D MajorEvent-  Large Event with expected altenidansa of aver 5,000 or significant prabahility of protests, controversy, vialence or
vandalier {Complets yuestions 1-12, aigh, date and submit form no later than 120 days prior to avent data )

- . . ~
1. Full legat name of the requesting organization: _F\A SPANLL _Growp (K9, / Hermpniiad Ae) feyive
{ d¢ 1ol ritagros

2. Applicant Status: (Select ane of the choices belaw)

Er Not-For-Profit or Tax Exempt i Local Gavetnment or Publlc Entity
@ For-Profit
o County Spansarad Evant/Spongoring Depariment |

Q Cther {specify);

3. Neyme and cuntaet informatian for single peint of contact {addrass, phone, fak, a-mall address, etc.):

Frat-me N

4. Spamg lee wawer{i;r in-kind service requeirwd (quentify, if applicable), & "iﬂ 30 QD i -(LW\\ . D&ﬂﬁ»

v

Name, da{vfe yent, descnp{mh and purpase of tha avent (if event is 3 fund-ralser, define the banheficiaries):

1400
% x._‘_ mw
1ve rUusie . 1 pieal ravigh Feeds | # cntaridinrnent For chlldrepm

&M&,tmg__“t_mﬁﬁmm_{a_aﬁ Per

8. Please solact ALL that apply to event:

Economic Development, Event suppatts vitality or growth of the local econemy

Yopih/Education: Cvent benefits youth of any age andfar offers educational henetits

Health and Spejal Setvices: Event supports healfh-ralated cauges andior sacial programs or institutions that Improve quality
of life within the community

Als and Sulhure: Svent supports music, theatr, llersture, art of culture

Environmental; Evant benefits environmental concarns o promates conservation

Soors and Athlefics: Event sushorts/aramotes arganized sports or recreational participation

7. .Phyaical address of event venuas (please specify Commission Districtis): __ 104 Q1 COraf Jat -,g ésw 24 5*2
_ MG FL__ 23] 5t
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MAMI-DADE COUNTY
FEE WAIVERIN-KIND SERVICES APFLIGATION

8. Descriplion of reglona) or local Impact LAVt INGA 4L Rerurian arc other Commum 7
Sopmbetl 40 have Lun pehild s}mf*rmnﬁmjLJﬂbﬁJEmL'ganJqur#

8. Dailyhourly eveni seftedule, including Set-up and breakdown smedule {attach event calender, if applicable):
A 14,2009  “Fron, 12w - Hpmn

10. Detailed descelplion ofeventvenuc—a nr‘ oruchomaﬂoonuent vcnunn
ap Ilcable}&ﬁ_ { P:E,séf %
Eing _leds m,a_n__ { e
mﬂnm&m .Q.GLB&ELJ’L gro

access pointe, surrounding roadways and traffic flow diagrams, If
o £ Lar, :

am—hs

11, Expestet number offartumpants and esltimated attendange perday, if applicable);
200 PUrtIC(PerHs  and 5,000 Guelt

12. Itemized budget, including total evant nudget, total hudget of host crganization, if apphcab!e. and total commitment of reseurees (ettach
additional pages as needed) _ﬁ

| hereby certify that aff the stalements made in this application are frue and correct,

fﬁigna:ure c-fAuEhor% Represemaﬁive

m/f(p/éqf

Date '

g TM2
stputn rl LiRMNY

‘6‘\



